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CHAPTER I

INTRODUCTION

Mental health programs and practitioners have been
long burdened by a concept Kiesler (1966) terms a "uni
formity myth."

In essence, this myth portrays therapists,

patients and psychotherapy as homogeneous groupings which
commonly combine to form the psychiatric experience.

The

results of such ambiguity have been a public lost in what
Rosenfeld (1976) calls a "psychotherapy jungle" and a Fifth
Profession (Henry, Sims & Spray, 1971) locked in controversy
and criticism about its own efforts and effects
1952; Strupp and Bergin,

(Eysenck,

1969; Truax and Carkhuff, 1967).

Whether one supports or refutes these issues, one fact
emerges:

Lack of precise definition in psychotherapeutic

activity reduces this field to an art where rates of success
are governed by the sporadic fluctuation of individual
performance and the laws of random chance.
There is probably no aspect of treatment modality that
has been more drastically handicapped by imprecise defini
tion of process variables than milieu therapy or therapeutic
environments.

Thousands of psychiatric patients throughout

this country are exposed to some form of professed thera
peutic environment every day.

Settings typically employing

milieu therapy include hospitals, partial hospitals

(day

1
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and night treatment centers) and residential treatment
facilities.

This concept of therapeutic milieu is, in fact,

so common that most programs using a treatment team approach
claim to offer some type of therapeutic environment.
Throughout recorded history there has been an observed
relationship between human environment and mental health
(Freedman, Kaplan and Saddock, 1972).

In 1793, Dr. Phillipe

Pinel acted on this premise when he removed the chains and
shackles from the inmates of two Paris asylums for the
insane.

Today, modern clinicians and administrators are

similarly attempting to remove the restraints from mental
illness but have come to realize that merely taking some
thing out of a situation does not automatically and neces
sarily improve i t .
What makes an environment therapeutic?

Traditionally

the belief has evolved that settings which are comfortable
and supportive of human need are similarly going to be
beneficial.

However, empirical impressions do not appear

to fully substantiate this belief.

In Kesey's (1962) pro

vocative essay, One Flew Over the C u c k o o ’s N e s t , an environ
ment was described which was ostensibly benign but carried,
at the same time, the potential for pronounced destructive
ness.

Treatment environments,

then, are not clearly "all

good" as characterized in I Never Promised You a Rose
Garden (Greenberg,
The Snake Pit

19611) or "all bad" as illustrated in

(Ward, 19^6).

They are generally settings
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which carry a differential impact for those persons in
their midst.

Until the question,

"What type of environment

is therapeutic for what type of patient?" generates some
answers, well-meaning professionals will continue to sub
ject their clients to experiences which are intended to
heal or rehabilitate,

but in reality are just as likely to

cripple or destroy.
Rudolf Moos

(197^) profoundly concludes:

"Human behavior cannot be understood apart
from the environmental context in which it
occurs . . . accurate predictions of behavior
or of treatment outcome cannot be made solely
from information about individuals; information
about their environments is essential (p. 21)."

Statement of the Problem

This study was concerned with the nature and influence
of therapeutic environments.

Recognizing the multi

dimensional aspects of environmental research, this study
was developed specifically around the dimension character
ized by personality traits.
It examines, first, the role personality traits may
play in establishing a therapeutic milieu, and secondly,
the effects which that milieu may have on treatment out
come.

There is one prevailing question underscored by this

investigation and that is:

"What is the relationship

between personality traits and treatment outcome in a thera
peutic environment?"

More specifically, for the purposes of
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this study, this question may be restated.

Do personality

traits, of treatment team personnel, collectively estab
lish an environmental dimension which interacts with
particular patient personality traits thus affecting the
direction of treatment outcome?
Since therapeutic environments are offered in various
settings, this study utilized four different settings to
determine:
1.

Do treatment team personality traits vary
between settings?

2.

Do successful-outcome groups, according
to personality traits, vary between
settings?

3.

Do non-successful groups, according to
personality traits, vary between
settings?

4.

Do successful groups differ from nonsuccessful groups, according to person
ality traits, within the same setting?

5.

Does difference from treatment team
personality traits relate to treatment
outcome?
a.
b.

Which traits relate positively?
Which traits relate negatively?

6.

Does age relate positively or negatively
to treatment outcome?

7.

Does sex relate positively or negatively
to treatment outcome?

The answers to these questions are the focal points
of this study and are considered essential if future mental
health service delivery in this area is going to be more
effective in treating patients according to individual need.
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According to Cancro

(Chen, et al., 1968),

"If we ever hope

to be able to treat more effectively, we must tackle the
harder problem of identifying those variables which influ
ence outcome."

This conclusion followed a Partial Hospi

talization Porum held in Topeka, Kansas in the late 1960's
and was particularly addressed to conditions associated
with therapeutic environments as offered in day and night
treatment programs.

Cancro went on to state,

"It would

be an important innovative step in program evaluation to
classify and rate personality variables in the members of
the treatment team (Chen, 1968)."

With these comments,

Cancro infers a relationship between therapeutic milieu,
treatment team characteristics and program effectiveness
or treatment outcome.
Significance of the Study

In 1963, the late President Kennedy stated in his
message to the 88th Congress:
"They [mental disabilities] occur more
frequently, affect more people, require more
prolonged treatment, cause more suffering by
families of the afflicted, waste more human
resources and constitute more financial drain
upon both the Public Treasury and personal
finances of individual families than any
other single condition (President of the
United States, 1963)."
With this address, mental disabilities were given
national recognition as a major societal concern, but more
importantly, the stage was set for the merging of both
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clinical and social concepts for a concerted attack on the
problem.

Historically and currently, then, there is prob

ably no greater issue in the field of mental health than
treatment effectiveness.
bility" and demands it.

The public shouts for "accounta
Politicians chorus the public's

cry and then promise it.

Finally, both the recipients and

the providers of the service need it, if not to survive, at
least to exist more securely.
rhetoric is performance.

The bottom line to all this

Mental health programs and the

people working in them are now, more than ever before,
under tremendous pressure to identify exactly what it is
that they are doing and with what degree of effectiveness
(Newman and Turem, 197*4; Henderson and Shore, 197*0.
ever the impetus,

What

i.e., political, economic or personal,

this recent emphasis on excellence and its measurement can
no longer be ignored.

This study is important because it

is directed toward eliminating some of the vagueness asso
ciated with an increasingly popular concept employed in
psychosocial rehabilitation; namely, milieu therapy

(Daniels

and Rubin, 1968).
At the turn of the last century, Pinel in France,
Chiarugi in Italy, Tuke in England and Rush in the United
States pioneered a revolutionary approach to the treatment
of the mentally ill.

This therapy, based on humanistic

principles of kindness, understanding and respect, became
known as "moral treatment"

(Caplan, 1969).

The basic
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philosophy underlying this treatment concept was that a
positive environment was required for either the develop
ment or maintenance of social adaptation among the
psychiatrically disturbed.
cant, and optimistic,

This was particularly signifi

in light of the previous notion that

all psychosocial deviancies were the results of demonic
possession or some similarly hopeless condition.
During the last part of the 19th and the first half
of this century, emphasis on "social treatment" gave way
to a more scientific,

i.e., physical,

organic, approach.

Treatment philosophies and methodologies emerged which
reflected an almost total fascination with technology.
Techniques such as hypnotherapy, psychoanalysis, chemo
therapy and various somatic therapies evolved out of this
period and became what are generally recognized as the
established techniques used today.
As so often occurs with technology, more problems than
solutions were created and promise faded into disillusion
ment.

Dreams continue for a psychiatric panacea, but the

appeal of such an ideal is tempered by the reality that "no
treatment can be good for everything (Cancro, 1969, p.15*0."
The most obvious message from this is that therapy for
psychosocial disturbances must be operationally defined
before it can be effectively applied.
It is an unsettling fact that at out present level
of knowledge about therapeutic environments and "clearly
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without a statement of specific goals and methods, it is
impossible to determine whether one milieu is better than
another, or for that matter, whether milieu therapy is a
good thing at all (Abroms, 1969)."

Perrow (1 9 6 5 ) criti

cized such vagueness of the milieu concept by charging
that milieu therapy has no technology; therefore,

it is no

further advanced than the 18th century practice of moral
treatment.

While this indictment may be a little too

strong, studies have shown that milieu therapy is far from
a panacea and may be quite detrimental.

A review of the

literature indicates that there may not be a "typical"
therapeutic milieu.

Some are quite structured and formal

(Jones, 1953; Myerson, 1939; Tillotson, 1939)

at one

extreme, ranging to the other extreme of non-structure and
informality (Parras,

197*1; Pox, 1973; MacLeod,

1972).

The

inference seems to be that structure is more closely asso
ciated with maintenance, while non-structure provides a
setting most conducive to growth.

Again, the literature

and studies on this subject do not completely support this
stereotype.

Spadoni and Smith (1 9 6 9 ) conducted a two-year

study of the effects of milieu therapy on schizophrenics in
a hospital setting.

Their findings indicated that the

combination of forced group involvement, intended demo
cratic, but actually loose organizational structure and
poor communication patterns with the staff provided an
atmosphere too ambiguous and confusing for successful
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rehabilitation.
by Artiss

They were attempting to duplicate a study

(1962) at the Walter Reed Hospital where he had

a 64# recovery rate.

Spadoni and Smith obtained a dis

couraging 25% success rate.

It was their conclusion that

disorganized patients, particularly schizophrenics, require
clear, absolute cues from their environment in order to re
organize and stabilize themselves.

It might be further

assumed that democratic is synonymous with chaotic in a
therapeutic environment unless well-established lines of
authority and decision making are an integral part of the
system.

Again, lack of definition or understanding about

the influential components of a therapeutic milieu can
result in a harmful experience for certain patients.

Cole

(1967) feels that milieu therapy holds a ’'toxic’' level of
environmental stimulation for certain types of individuals.
Van Putten (1973) supports this notion relative to schizo
phrenics when he stated,

"Role diffusion, parties, loud

music, inability to distinguish staff from clients by dress
and discouragement of the sick role all contribute to a
complexity and intensity of stimulus imput that for some
patients can be bewildering

(p. 640)."

He further contended

that forced socialization for persons suffering from acute
states of disorganization and intense arousal is definitely
contraindicated.
Cohen et al.

Such studies by Smith et al.

(1961) and

(1959) on sensory deprivation tolerance being

higher for schizophrenics than "normals" seem to indirectly
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support this.

However, more recent studies on primate

Isolation and social deprivation leads McKinney

(197*0

to state, "It appears that a socially induced syndrome
can be reversed by appropriate social therapy (p. *125).”
Certainly the Important word here is "appropriate."

It

becomes obvious that normalization according to socially
defined criteria must proceed along some step-wise pro
gression of socially demanding experiences.

What must be

identified are those factors within the environment and
within the individual which upon interaction either urge
that individual toward recovery or push him toward con
tinued failure.
Unfortunately, patients seeking treatment are often
arbitrarily placed in situations which may or may not be
congruent with their needs or values.

Simply to be In need

of treatment Is too vague a criterion for placement.

A

student seeking an education has more choice than this, and
studies have shown that most select an educational environ
ment congruent with their needs and goals (Stern, 1970;
Chichering, et al., 1969; Astin, 1965).

Numerous studies

in education have shown that arbitrary placement of students
into non-congruent settings require that they either change
their values,

leave the setting or remain and possibly

function at an impaired level (DeCoster, 1967; Brown, 1968;
Feldman and Newcomb, 1969).

Evidence of investigators is

highly supportive of the concept that press toward congruence
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or "belonging" Is very strong In educational settings and
that satisfaction is strongly dependent on needs
Williams, 1968).

(Beal and

This relationship between environmental

press and personal needs is considered to be just as im
portant in a therapeutic environment as it has been shown
to be in an educational environment.
unstable,

i.e., emotionally labile,

In fact, due to the
circumstances of most

psychiatric patients, the environment may play an exagger
ated role in influencing treatment outcome.

This study

proposes to examine what influence staff personalities
might have as a dimension of environmental press on p a t i e n t s ’
personality needs.

Assumptions
Due to the ideological nature of the subject, thera
peutic milieu, it is necessary to outline basic assumptions
and rationale underlying the conduct of this study.
The first, and major, assumption of this investigation
is that every therapeutic environment may be, and often is,
described in human trait terms.

This personification of a

setting not only animates it conceptually but can also
reflect its projected character with considerable accuracy
(Rioch, 1972).

Referring to this point, Moos

(197*0 has

stated:
Like people, environments have unique
personalities.
Methods have been developed
to describe an individual’s ’perso n a l i t y ’;
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environments can be similarly portrayed with
a great deal of accuracy and detail.
For
example, some people are supportive; likewise,
some environments are supportive.
Some men
feel the need to control others; similarly,
some environments are extremely controlling.
Order and structure are important to many
people; correspondingly, many environments
emphasize regularity, system and order.
Miller, Galanter and Pribram (i96 0 ) have
pointed out that people make detailed plans
that regulate and direct their behavior;
likewise, environments have overall programs
for regulating and directing the behavior of
the people within them (p. 35).
It appears, then, that the social climates of human
environments are largely determined by the typical charac
teristics of the people who comprise them.

This is, in

fact, the agreement of many past and present researchers
in the area of human, social ecology

(Bettleheim,

197*1;

Linton, 19*15; Moos, 197*1, 1975; Sells, 1963) and forms the
basis for the second assumption:

The personality traits,

of treatment team personnel, collectively establish a
"personality" dimension for their therapeutic environment.
The third assumption follows sequentially along lines
of reasoning similar to the above two.

If environments do

acquire personality-like characteristics, and these "person
alities" represent the combined traits of their members,
one might finally assume that a measuring device based on
an interactional concept of personality and environment
should be able to assess this dimension.

An instrument

which meets these criteria is the Edwards Personal Prefer
ence Schedule

(EPPS), developed by Allen L. Edwards in 195*1.
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Other Instruments have been developed, based on similar
principles, for use in educational research related to
academic environments and their effects on learning.

The

conceptual foundation for these instruments was established
by Harvard psychologist Henry Murray

(1938) and his theory

of personality need and environmental press.

This theory

suggested that all individuals have characteristic needs,
and that the intensity and prioritizing of these needs
determines personality.

In corollary fashion, the environ

ment was viewed as having potentials for either satisfying
or frustrating these needs.

It was this interaction between

personality needs and environmental press that Murray
offered as a model for studying human behavior.

When Stern,

Stein and Bloom applied this need-press concept to assess
ment studies in 1956, they were able to show that the
prediction of performance improved as one defined the
psychological demands of the situation in which the per
formance was to occur.

They identified the psychological

demands of the situation as being the environmental press
(Sutherland,

1962).

In 1957, Pace and Stern constructed an instrument, the
College Characteristics Index (CCI), which applied the con
cept of environmental press to the study of college atmos
pheres.

This instrument was used in conjunction with

another measuring device, the Activities Index (Al), which
was a personality needs inventory previously developed by

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

Stern (1956).

Thus parallel need scales and press scales

were available for comparing personalities of students to
environmental perceptions of the colleges or universities
that they were attending.

Subsequent studies utilizing

these instruments showed that optional learning environ
ments varied according to different personality types.
For example, a person with a high need for structure and
a low tolerance for ambiguity would profit most from a
structured academic setting.

Conversely, this same indi

vidual would not be expected to perform, or learn, as
effectively under vague or loosely defined conditions.
While all of these studies pertain to educational
environments, there is a growing belief that the findings
have broader implications and may actually apply to any
task-oriented social climate.

Traditionally, psychiatric

settings have been dominated by general medicine and its
institutions,

" . . .

whose social organization is geared

more to the needs of surgery than of psychiatry
1968, p. 126)."

(Jones,

In fact, it seems that part of this incon

gruency might account for the obvious shift, within the
psychiatric profession over the past decade, toward an
emphasis on the non-medical aspects of service delivery,
i.e.,

community or social psychiatry

Mariner, 1967; Mayo,

(Bell & Spiegel, 1966;

1966; Rubin, 1969; Ruesch,

agreement with this shift, Tharp and Wetzel

19 6 5 ).

In

(1969) reflect

the sentiments of many behavioral scientists when they
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contend that the learning theories, with their identifica
tion of relationships between behaviors and controlling
environmental elements, have far greater implications for
mental health professionals than the medical model with its
emphasis on disease.

Murray and Jacobson also endorse this

concept of education and psychosocial treatment being basi
cally similar, if not the same, with their statement:

"In

recent years, there has been increasing agreement among
many therapists and investigators that psychotherapy may
be effectively viewed as a learning process
Garfield,

(Bergin and

1971, p. 709)."

With this understanding,

it is suggested that while

teaching occurs in academic settings, and therapy occurs
in clinical settings, social environmental forces common
to both may be expected to operate in a similar manner.
Moos

(197^), in his discussion of hospital-based psychiatric

environments,
academic

could have been referring just as

climate when he stated,

well to an

"An individual who needs

a

high degree of support should function better in a highly
supportive environmentj an individual who needs little
support might find such an environment overcontrolling and
stifling (p. 36)."
In summary, the assumptions upon which this study is
predicated are:
1.

Every therapeutic milieu has a charac
terizing "personality" which serves as an
aspect of the environmental press for that
milieu.
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2.

The "personality" of a therapeutic milieu
is an extension of the combined person
alities of its treatment team personnel.

3.

An instrument, based on the dual process
concept of personality need and environ
mental press interaction, should be able
to assess the personality trait dimension
of a therapeutic milieu.

General Hypotheses

Based on the above assumptions, certain relationships
may be expected to exist between staff and patient person
ality traits relative to the adjudged, dichotomous outcome,
success or non-success in a therapeutic milieu.
With the previous questions about therapeutic environ
ments in mind, the following research hypotheses are made.
Hypothesis o n e .

There are inter-agency differences between

treatment t e a m ’s personality traits as measured by the EPPS.
Hypothesis t w o .

There are inter-agency differences between

success g r o u p ’s personality traits as measured by the EPPS.
Hypothesis t h r e e .

There are inter-agency differences be

tween non-success g r o u p ’s personality traits as measured
by the EPPS.
Hypothesis f o u r .

There are intra-agency differences between

the success group's and non-success group's personality
traits as measured by the EPPS.
Hypothesis f i v e .

There is an intra-agency difference be

tween mean scores of the non-success group and staff and
mean scores of the success group and staff on each of the
15 traits measured by the EPPS.
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In addition to the above hypotheses, certain research
questions are raised.
Question o n e .

Are there any relationships between age or

gender make-up of the treatment team members and age or
gender make-up of the outcome groups?
Question t w o .

Are there any relationships between the

environmental dimension measured by the EPPS and the envi
ronmental dimension surveyed by the environmental percep
tion checklist?
Data will be examined relative to these questions.

Definition of Terms
For purposes of this study, the following concepts
must be defined.
Personality.

Hensie and Campbell

definition of personality,

(1973) offer as their

"the characteristic,

and to some

extent predictable, behavior response patterns that each
person develops.

The personality represents a compromise

between inner drives and needs (p. 556)."

This description

of personality is suitable to this study because it eludes
to a certain "fixed" quality of personalities and also
relates them to needs.

Cattel (1950) identified personality

as the integrated behavior of an individual which charac
terizes him as a unique person.

Just as a person's person

ality is more or less set in a particular pattern, and is
need based, it is equally important to remember that unique
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quality of personalities.

Finally,

Clay (1959) describes

personality as an organizational pattern of characteristics
and modes of behavior which makes an individual resemble
all others, some others, and no other person.

This defi

nition, more than the others, reiterates the nature of the
problem addressed in this study.
at the same time, dissimilar.

People are similar, and

If people are to be collec

tively and successfully treated in a social therapeutic
setting, then those characteristics must be identified
which are related to growth and to deterioration.
Treatment t e a m .

The concept, treatment team, may have many

interpretations, but for the purposes of this study will
mean the interdisciplinary staff group consisting of:
psychologists,

social workers,

counselors, occupational

therapists, nurses, recreational therapists and case aides
or attendants who work cooperatively in direct service to
clients

(Masserman, 1971).

Milieu therapy.

This concept is defined by Cumming and

Cumming (1969) as a "scientific manipulation of the environ
ment aimed at producing changes in the personality of the
patient

(p. 57)."

This definition provides an adequate

overview but is too vague for the purposes of this study.
Abroms

(1969) offers a more complete conceptualization with

his statement:

"Milieu therapy can be defined as a means

of organizing a community treatment environment so that
every human interaction and every treatment technique can
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be systematically utilized to further the p a t i e n t s ’ aims of
controlling symptomatic behaviors and learning appropriate
psychosocial skills

(p. 557).”

Milieu therapy may be con

sidered "socioenvironmental therapy"

(Hensie, Campbell,

1970), or more simply as social therapy.

The patient's

environment should be structured in such a way as to promote
social growth.

While the emphasis is both on the physical

and social settings,
important

the social aspect is considered most

(Goldenson, 1970).

Therapeutic milieu, therapeutic environment, therapeutic
community and sociotherapeutic climate.

These terms are

used interchangeably and refer to settings or places where
milieu therapy occurs.

By design, therapeutic environments

provide patients with psychological and social supports
which encourage the refinement or development of social
skills and the learning of new interests and insights
(Glasscote, Kraft, Glassman & Jepson, 19 6 9 ).

Such a setting

attempts to direct each social contact and treatment experi
ence towards reaching specific and realistic goals
1 969).

In such a milieu,

(Abroms,

two-way communication, open

expression of feelings and social learning are emphasized
(Jones, 1968).

White

(1963) supports this concept of thera

peutic environments when he stresses the importance of it
being a place where socially dysfunctional persons have an
opportunity to learn through decision making and active
participation with others.

In essence then, therapeutic
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environments are controlled group learning facilities which
ideally act as a microcosm of the total society from which
its members come.

It exacts similar demands and responsi

bilities and provides similar opportunities to those found
in the community at large (Jones, 1966; Schwartz, 1957;
Edelson,

1964).

Abroms

(1969) concludes:

"The therapeutic

community is typically described as a humanistic, permis
sive, reality-oriented, democratic, living-learning situa
tion (p. 553)."

While a therapeutic milieu is in fact a

"place" for personal and interpersonal growth,

it must be

emphasized that there is nothing absolute or sacred about
its locale.

It may exist as a component of a hospital

ward, day treatment center, half-way house or social club.
Milieu therapy does not require a certain type of facility
but rather a particular kind of social organization that
is coupled with effective treatment techniques

(Abroms,

1969).
Treatment outcome.

For the purposes of this study, treat

ment outcome will be the status patients acquire upon
termination from a milieu therapy program.

This status will

reflect the successful or non-successful nature of specfic
goal achievement while in treatment.

Abroms

(1969) states:

"The goals of psychiatric treatment are commonly shared no
matter what the specific approach.
two main ones:

They can be reduced to

controlling or setting limits on symptomatic

behavior and learning basic psychosocial skills

(p. 553)."
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For the purposes of this study, success will be determined
only by concensus agreement, otherwise a subject will be
considered unsuccessful in the program.

Limitations of the Study

This study was certainly limited to the dimension of
therapeutic environments characterized by personality
traits as assessed by the Edwards Personal Preference
Schedule.

While this instrument is considered well suited

for identifying and rank ordering personality traits ac
cording to need prioritization, there are other dimensions,
particularly environmental perceptual dimensions, which
were only superficially assessed by the use of a non
standardized environmental adjective checklist developed
specifically for this study.

Demographic variables were

largely unaccounted for except those specifying age and sex.
This study was also limited by its time frame and the small
sampling of agencies utilizing milieu therapy which were
involved in data collection.
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CHAPTER II

METHODOLOGY AND DESIGN

The conduct of this study required an overall strategy,
a design to implement that strategy and a means of col
lecting and processing relevant data.

More specifically,

this investigation sought information common to both staff
and patients in a therapeutic milieu in an attempt to
identify those personality traits measured by the EPPS
that might have a significant relationship to successful
or non-successful treatment outcome.

Settings, Staff and Subject Selection

Settings
In order to accomplish this p r o j e c t ’s objective, data
were obtained from four different settings typically char
acterized as a therapeutic environment.

Those agencies,

considered as employing milieu therapy on a regular basis
and utilized in this study for data collection purposes,
were as follows:
Agency A :

an adult, psychiatric, day-treatment
cent e r .

Agency B :

an adult, psychiatric, night-treatment
cent e r .

Agency C :

an adult, substance-abuse, residential
treatment facility.
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Agency D :

an adult, psychiatric, in-patient
unit of a general hospital.

In order to better conceptualize these settings, a
brief program description follows.
Agency A .

St. Joseph Lodge, Day Treatment Center,

in

Kalamazoo, Michigan is a privately and publicly funded
agency under contract to the local PA-258 Community Mental
Health Services Board.

It provides group oriented, day

activity and treatment services intended to facilitate the
psychiatric in-patients and persons needing more extensive
therapeutic intervention than generally offered through an
out-patient clinic.
There are seven full-time treatment team personnel
with disciplinary backgrounds in social work, psychology,
nursing and counseling.

Two of the seven are at less than

a bachelor's degree, paraprofessional level.

This staff

consists of five males and two females with an age range
of 21 to 37 and a mean age of 28 years.

Part-time volun

teer, student and contractual staff complement the program
with specialized services in music therapy, psychodrama,
occupational therapy, art, woodworking, crafts,
recreation.

sewing and

There is a part-time psychiatrist who serves

primarily as a medical consultant.
The physical plant is a large, two-story, rennovated
house located in a suburban area of the community adjacent
to the campus of a small liberal arts college.

Daily census
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of the agency is approximately 25 persons ranging in age
from 17 to 65 years.
Agency B .

St. Joseph Lodge, Night Treatment Center,

in Kalamazoo, Michigan is administratively affiliated with,
but programmatically distinct from, the Day Treatment Center
mentioned above.

The Night Center provides a group living

situation for adults who are in need of both physical sup
port and psychosocial treatment.

Persons in this program

are typically working or attending school during the day
and utilizing the Night Center evenings and weekends.
There are six full-time treatment team personnel with
professional backgrounds in psychology and counseling.
Two of the six staff are at a paraprofessional level and
function as residential managers.

This staff consists of

three males and three females with an age range of 23 to
39 and a mean age of 29 years.

Similar to the Day Treat

ment Center, this program is complemented by part-time
volunteer,

student and contractual staff who'provide

specialized services in psychodrama, music therapy, art,
woodworking, crafts and recreation.

A psychiatrist serves

as part-time medical consultant.
The physical plant for this program is a section of
an apartment complex adjacent to a large general hospital.
This facility consists of one resident m a n a g e r s ’ apartment
and three client apartments, with a maximum capacity of 12
adults.

The average census is 8 adults ranging in age from

17 to 60 years.
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Agency C .

Gateway Villa is a Kalamazoo area facility

which provides residential and related services for adults
needing treatment for alcoholism and related substance
abuse.
There are nine full-time treatment team personnel
representing backgrounds in psychology, nursing, counseling,
education and business.

The staff consists of three males

and six females with an age range of 24 to 67 and a mean
age of 42 years.
Services provided by this agency include a complete
living arrangement where clients are involved in social,
recreational and therapeutic group activities.

There is a

step-wise, task-oriented format to this program's treatment
plan.

While participating in the program, clients are

generally isolated from the community but may leave the
facility for family visits, participation in specified
activities, etc. with prior consent from staff.

This

setting is essentially "drug free" and stringently con
trolled for this purpose.

Most activities occur on site,

and activities outside the agency are gradually offered to
clients who have demonstrated, over time, that they can
assume responsibility for themselves.
The physical plant is a large, multi-storied, masonary
building located in a suburban, almost rural, section of
the community.

There is ample space inside and around the

facility for recreational activities.

This setting could
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physically accommodate many more persons than the 25 to
30 usually in residence.

The age range for clients is

approximately 18 to 60 with a mean age of around 40 years.
Agency D .

The Dalton Pavillion is a voluntary psy

chiatric specialty unit that is located within its parent
setting, Borgess Hospital in Kalamazoo, Michigan.

This

unit is a modern, well-equipped, comfortably decorated,
55-bed complex occupying the first floor of the newest wing
in the hospital.
There are three complete work shifts of full-time
staff mostly representing the nursing profession at both
an RN and LPN level, but also including others with back
grounds and advanced degrees in social work, psychology,
occupational therapy and counseling.

Although there are

three work shifts, only those personnel working while the
patients are awake (i.e., 7 a.m. - 3 p.m. and 3 p.m.
11 p.m.) are used in this study.

-

There are 22 staff

working from 7 a.m. to 11 p.m. with the majority working
during the day.

There are 3 males and 19 females on this

staff with an age range of 23 to 61 and a mean age of 35
years.
The unit itself is divided according to an "open" and
"closed" section.

The closed section closely monitors all

patient activity and is used for the more acutely disturbed
individuals.

The open section is more loosely controlled

where patients have much more freedom to manage themselves.
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For example, patients In the open section usually eat
their meals in the hospital cafeteria.

Patient activities

are generally restricted to the boundaries of the hospital
complex.

Weekend and evening passes are given on an

individually decided basis upon the recommendations of
staff, but at the ultimate discretion of the responsible
psychiatrist.

Staff
Treatment staff at the different settings ranged in
backgrounds from a paraprofessional level with a high
school education through college and graduate levels in
the various helping professions.

The overall staff age

range was 21 through 67 years.
For purposes of this study, only those personnel
having half-time

(20 hours per week) contact with clients

were considered sources for data.

It was recognized that

part-time staff with less than 20 hours per week contact
contribute something to each milieu.

However, this study

was interested primarily in the assessment of dominant
personality influences within therapeutic environments,
and the sporadic impact of part-time staff was considered
too irregular to be of overall significance.

Secretarial

and clerical staff were excluded except in those particular
instances where extensive client contact occurred and they
were considered by the treatment team to be integral members.
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Subject Selection

The four agencies participating in this study are
located in and serve Kalamazoo County, a southwestern
Michigan county of approximately 200,000 people.

The

clientele of these programs are generally adults from a
middle to lower socio-economic background.

All persons

living within the service area for these programs are eli
gible for treatment by them.

Those individuals typically

excluded from service are either uncontrollably violent,
severely retarded or physically impaired.

The in-patient

facility is more flexible on these criteria for service
eligibility.
Common problems handled by these programs include,
but are not limited to:
orientation,

depression, confusion and dis

lack of self-confidence,

inability to accept

responsibilities and make decisions, difficulty in relating
or communicating with others,

social withdrawal,

substance

abuse and numerous other forms of socially disabling
behavior.
The subjects for this study were selected from all
active cases in the four participant agencies over a period
of about 3 to 4 months.

All subjects were given a written

form of the EPPS and an Environmental Perception Checklist
to complete after they had been in their respective programs
at least two weeks.

Then upon termination or just prior to
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terminating their program, subjects were asked to complete
a brief survey form regarding their status relative to
their therapeutic experience.
At that time, depending upon ratings from both staff
and subjects, the subjects were assigned to either a
success or non-success group.

In order for a subject to

be considered successful there had to be at least a four
out of five item agreement on the five item termination
status checklist between the staff's and subject's assess
ment.

When approximately 15 subjects had been assigned to

both success and non-success groups, the data collection
was stopped for that program.

In other words, the first

30 persons to terminate any one setting were the subjects
selected for use in this study.

Instrumentation

There were three instruments used to collect data for
this study.
Schedule

They were the Edwards Personal Preference

(EPPS), the Environmental Perception Checklist

(EPC) and the Termination Status Survey Form (TSSF).

Back

ground and rationale for using each instrument follows.

Edwards Personal Preference Schedule
The EPPS was selected as the major instrument for use
in this study because it was developed around constructs
relating personality needs and environmental press to
behavior.
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In 1954, A. L. Edwards developed the EPPS as a
comprehensive inventory designed to assess and prioritize
fifteen manifest needs according to M u r r a y ’s theory
(Anastasi, 1968).

The 15 scales are listed below with a

brief summary of the personality needs each scale is
intended to measure.
1.

Achievement

(Ach):

2.

Deference

3.

Order (Ord):

4.

Exhibition

5.

Antonomy

6.

Affiliation (Aff):

7.

Intraception (Int):

8.

Succorance

9.

Dominance

(Def):

the need to excel or
succeed at difficult
tasks.

the need to conform or
do what is expected, to
be a follower.

the need for neatness and
organization in daily
ac t i vities.

(Exh):

(Ant):

(Sue):

(Dorn):

the need to be noticed
favorably by others or
be the center of
attention.

the need to be independent
or free from o t h e r ’s
expectations.
the need for friendly
relationships or social
closeness to others.
the need to analyze,
solve or understand
inter- and intra
personal, or situa
tional dynamics.
the need for support,
sympathy or understanding
from others.
the need for leadership or
control and influence over
others.
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10.

Abasement

(Aba):

the need to feel Inade
quate and inferior or the
tendency to feel guilt
and need puni s h m e n t .

11.

Nurturance

12.

Change (Chg):

13.

Endurance

1*1.

Heterosexuality

15.

Aggression (Agg):

(Nur):

the need to help others
or give of oneself to
others in need.

the need for new and dif
ferent experiences.

(End):

the need to persist at a
task until it is completed.
(Het):

the need for sexual
excitement or inter
personal closeness.

the need to attack or
confront others in
opposition to oneself.

As a means of assessing these needs within an
individual, the EPPS utilizes a 225 paired item, forced
choice,

self-report format that provides a personality

profile usually expressed in normative percentile terms.
Each of the personality variables are matched twice
against each of the 1*1 others.

There is a possible raw

score range of 0 to 28 on each scale.

In addition to 15

personality scales, the EPPS has a Consistency

(Con) scale

which measures the frequency with which 15 pairs of identi
cal statements are answered in the same way.

A raw score

of 15 is the highest possible on this scale, while a score
of less than 9 indicates response inconsistency is at a
level where all other scales should be viewed with caution.
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Validation studies involving the EPPS have been
generally conflicting and inconclusive in their results.
Buros

(1972) concluded that although evidence of validity

is sparse, neither is there irrefutable evidence that the
instrument does not measure what it claims.

The EPPS is

a popular research instrument for personality assessment
but is often used in empirical studies where the investi
gator frequently does not know what to expect.

Such

exploratory research has subsequently not assisted the EPPS
in establishing its construct validity.
EPPS Manual

According to the

(Edwards, 1959)* reliability studies are more

conclusive with the scales having split-half reliability
coefficients ranging from .60 to

.8 7 , test-retest r elia

bility coefficients ranging from .7^ to .88.

Buros

(1972)

again concluded that scale reliabilities are satisfactory
and inter-scale correlations are low for the EPPS.
The particular appeal for using this instrument for
this study centered around its orientation toward assessing
personalities relative to their manifest needs.

It was

the original assumption of this study that therapeutic
environments acquire and project a "personality" which is
representative of the collective personalities of its
dominant members, i.e., its staff.

The environmental

atmosphere, or "personality," establishes an environmental
press relationship with all those clients who enter it.
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It was not considered sufficient for the purposes of
this study to merely assess environmental perceptions,
which is a more common method of defining a particular
milieu (Moos, 197^ ; Pace, 1969).

Dressel contends that

there is considerable evidence indicating perceptual dis
tortion of environments relative to individual personality
needs (Buros, 1972).

Therefore it seems logical that

personality needs are more basic than perceptions and
should provide a more reliable measure of an e n v ironment’s
press with respect to its personality dimension.

Feldman

(1970) concurs when he suggests that overall perceptions
of a milieu may be no more than widely held views which
may not make up the social norms that ultimately determine
b ehavior.
While the EPPS was considered well suited for use in
this study, certain weaknesses, besides those already
mentioned,

should be briefly discussed.

The first and

possibly greatest weakness of the EPPS is that although
the literature reports hundreds of studies involving
personality assessment, there is virtually no recorded
instances of its being used to assess a "personality"
dimension of an environment.

Its ability in this area is

completely unknown, and therefore, any results obtained
from its use must be reviewed with particular caution.
Secondly, this instrument employs ipsative scoring,
which means that the scores for each scale is relative to
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the other scales and does not represent an absolute measure
for the intensity of any identified need.
states that,

"...

Anastasi (1968)

because of their ipsative nature, the

conversion of EPPS scores to normative percentiles may be
questioned
that,

".

(p. 453)."

However, Buros

(1972) concludes

. . the ipsative character of the raw scores does

not appear to introduce any problems despite the conver
sion into normative standardized scores

(p. 72)."

In fact,

he goes on to state that the ipsative scoring and percentile
conversion allows for some interesting profile coding that
should be explored further.
Finally, this instrument was standardized on a socalled normal population of college students and adults who
were reportedly free from overt psychopathology.

This

factor seems to be the weakest negative feature of this
instrument since it is apparently based on the historical
stereotype of mentally ill people being substantially
"different" from normal people.

Today there is more common

agreement that these two groups are far from distinct or
constant in their membership, and that people, regardless
of their state of being, are probably more inherently alike
than dissimilar.
Environmental Perception Checklist

The EPC was developed specifically for this study as a
means of assessing environmental perceptions relative to
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the same 15 variables measured by the EPPS.

While there

has been some question in the literature about perceptual
factors being the primary determinants for individual
attitudes and behavior, the majority of authors prefer
perceptually based methods of assessing milieu character
istics.

Therefore,

it was considered necessary to combine

some form of perceptual assessment instrument with the
EPPS that might complement its measurement of particular
variables.
Initially, the best instrument for assessing constructs
based on EPPS variables seemed to be a semantic differential
scale.

However, during the process of developing such an

instrument it became increasingly obvious that this approach
would be too sophisticated for use with a psychiatric popu
lation whose educational level varied so much from person to
person.

It was therefore determined that some form of adjec

tive checklist might be developed which could more effec
tively meet both the needs of the study and the capabilities
of the subjects.
By establishing an adjective checklist

(EPC) based on

the 15 EPPS variables, the therapeutic milieu could be more
completely defined according to the perceptual dimensions
of its staff and patients.

Patient outcome groups were

assessed for differences from staff groups on each variable,
and therefore, the use of this second instrument provided a
cross-validating mechanism against which EPPS data were
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compared.

Since the scales on the EPPS are named after

Murray's original list of manifest needs, the terms include
some which would not be commonly understood.

Therefore, it

was necessary to utilize the scale definitions provided in
the EPPS Manual

(Edwards,

1959) combined with Webster's

Thesaurus (Laird, 197*0 to arrive at acceptable,
descriptors for each of the scale variables.

common

These 15

descriptors were then arranged in a checklist format with
instructions directing the subject to mark the five items
which most represent and the five items which least repre
sent the milieu as experienced

(see Appendix A).

By

limiting the responses on this instrument, it was intended
that subjects would have to discriminate between items
reflecting both high and low meaning for them.

This infor

mation, when collated and paired with the EPPS results, was
intended to assist in determining any relationship between
assessed personality needs and environmental perceptions.

Termination Status Survey Form
The TSSP was established for use in determining the
status of patients following their course of treatment.
This instrument was a substantially condensed version of a
more extensive instrument developed, and now being field
tested, by Dr. William Burian of the Western Michigan
University School of Social Work.

It contains,

in the

abbreviated form, items commonly related to successful
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adjustment in community living (see Appendix B ) .

The

instrument consists of a brief subject identification sec
tion, a five item staff assessment of patient outcome
section and a patient self-assessment section.

Virtually

any criteria could be, and often is, used for successful
outcome, but for the purposes of this study, there had to
be a four out of five item (same item) agreement as to
outcome success for a subject to be placed in a success
group.

All other subjects were placed in a non-success

group, which did not necessarily mean failure but did
indicate that there was not a high concensus agreement on
success.

Procedure for Data Collection

The procedure for this investigation adhered to
certain patterns of sequential activity.

The first phase

involved the selection of appropriate agencies and then
securing their permission for conducting a research project
on their premises utilizing their staff and clientele as
subjects.

The second and third phases involved the direct

enlistment of the subjects themselves.

The following

descriptions of each phase is offered for procedural
clarification.
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Agency Phase

Through a literature review of milieu therapy, it was
determined that this concept was commonly applied in partial
hospitalization, in-patient and residential out-patient
programs.

The Kalamazoo County Community Resources Direc

tory (Chapman, 1973) was utilized in identifying those
facilities in the area that fit this description.

Pour

sites were selected as being representative of therapeutic
environments.

All site directors were contacted, in person,

to discuss participation in this study.

At that time, the

study proposal was presented and authorization procedures
were outlined.

This investigator serves as overall agency

director for both the day treatment center and night treat
ment center, and so no problems were experienced in the
solicitation of cooperation from these two programs.

In

the case of the residential treatment facility, Gateway
Villa, the informal meeting with the agency director was
followed by a letter from her stipulating the terms under
which a study could be conducted within her agency.

A

letter was drafted and sent which agreed to respect agency
and client needs of confidentiality.
Borgess Hospital had the most stringent criteria for
research conducted on its premises.

Personal contact and

study presentations were made to three individuals,
rately, and two groups.

sepa

The three persons contacted were

the psychiatric unit Medical Director, In-Patient Rights
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Advisor and the u n i t ’s Nursing Supervisor.

Formalized

presentations were also made at the monthly meetings of
all staff psychiatrists and of the hospital's Human Research
Committee respectively.

Their concerns were primarily for

patient rights protection, and their stipulations included
a signed patient agreement to participate in the study (see
Appendix C).

Each level in this system had to agree to the

conduct of this study before it proceeded.

Staff Phase

After administrative permission to utilize each setting
was obtained, it became readily apparent that no study would
occur unless the staff members involved were approached,
informed and their cooperation secured.
formalized presentations,

This required more

at staff meetings, to communicate

the purpose of the study and what would actually be expected
from them.

They were told that this study was directed

toward assessing a dimension of their therapeutic environ
ment that was believed to be a function of their collective
personalities.
In order to do this, their cooperation was needed in
at least three, and possibly four, ways.

The first two ways

involved taking an EPPS and completing an EPC.

The third

way they could assist this study would be to evaluate, on
the TSSF staff section, all patients leaving or preparing
to leave their program over a 3-1! month period or until a
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sufficient number of subjects (N=12-15) were assigned to
each outcome group.

Finally, all staff were urged to get

all patients, or as many as possible, who were in the pro
gram during the data collection period to participate in
the study.
There was complete staff cooperation throughout the
four programs involved.

A staff person at each agency was

designated as data coordinator for that agency and provided
with EPPS test booklets, EPPS answer sheets, EPC forms and
TSSF sheets.

Staff were asked to complete the EPPS and EPC

at their convenience under the supervision of the data
coordinator for their agency.

It was requested that both

instruments be completed at "one sitting."

Patient Phase
The selection, or enlistment, of patients as subjects
varied somewhat between settings, particularly in the area
of first contact.

At both the residential treatment facil

ity and in-patient unit, a formalized presentation to the
entire patient group was requested and provided.
two partial hospitalization programs

In the

(day and night

centers), agency staff approached their assigned cases on
an individual basis and requested their participation.

In

addition, the agency intake worker approached new referrals
with the idea that they might wish to participate in an on
going study when they became more familiar with the program.
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This individualized approach was selected in the partial
hospitalization programs because of small census and turn
over in the Night Center and highly diverse schedules of
attendance among patients in the Day Center.
While all staff and active clients in the participant
agencies were asked to complete a written form of the EPPS
plus an EPC and all staff complied, due to various reasons,
not all patients were able or willing to cooperate with
this request.

Typical rationale of patients not wishing to

participate was inability to concentrate, visual-disturbance
side effects to medication and general paranoia about the
intent of the study.

Prior agreement with the agencies

not to pressure patients into participating automatically
excluded these people from the study.

No subjects were

excluded because of discrepancy scores on the Consistency
scale (EPPS).

On the basis of clinical judgement, profiles

were determined to be accurate particularly in the very
high and low range scores.

The Consistency scale, then,

empirically seemed to reflect fluctuations among the m o d 
erate needs and not those needs perceived as extreme.

For

the purposes of this study, this degree of precision in
personality measurement was considered sufficient and not
a sound enough basis for exclusion.

While resistance to

the instrumentation was pronounced for some patients,
others seemed especially eager to be assessed by a non
psychiatric, non-symptom oriented device which could provide
informational feedback of a more normalized nature.
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Both Instruments were administered after subjects had
been in a program for at least a week to ten days.

This

allowed for the "newness" of the setting to subside and
permitted the subjects time to become familiar with its
atmosphere.

Conventional testing procedure was followed.

Subjects, whether alone or in small groups, were isolated
in a room free from distractions.

Supervision, materials

and instructions on the instruments were provided at each
testing session.

Testing was repeated frequently due to

the rapid turnover in some settings.

Test time should

have been approximately one hour, but because of reading,
comprehension and concentration problems,
took as long as three hours.

some subjects

This phase of data collection

was all that subjects experienced until termination, or
just prior to termination from a program.
When subjects reached the final stages of treatment,
the last phase of data collection was initiated which
determined placement into either a successful or nonsuccessful outcome group.

The TSSP was intentionally

sectioned so that it would be in separate parts for inde
pendent assessment by both staff and patients.

Patients

were asked, when ready, to rate themselves on their section
of the TSSP.

Staff were similarly instructed to rate

patients, and it was suggested that the rating be a col
lective event so that individual bias might be kept to a
minimum.

The two sections were then combined and collected
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by the data coordinator for tallying and group assignments.
As mentioned earlier, four-fifths, same-item agreement
towards success was the criterion for placement of a sub
ject into a success group.

All others, not meeting this

criterion, were placed into a non-success group.
Data collection for each setting occurred over a 3-4
month period, or until 15 subjects were obtained for each
group.

In all instances except one, time was a limiting

factor on this part of the study.

Research Hypotheses

In order to facilitate statistical treatment of the
data collected and to pursue answers to the general ques
tions, the following hypotheses formulated in testable
null form were investigated.
Null Hypothesis O n e .

There are no inter-agency differences

between each treatment team's mean scores for each person
ality trait as measured by the EPPS.
Null Hypothesis T w o .

There are no inter-agency differences

between each success group's mean scores for each person
ality trait as measured by the EPPS.
Null Hypothesis T h r e e .

There are no inter-agency differ

ences between each non-success group's mean scores for each
personality trait as measured by the EPPS.
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Null Hypothesis F o u r .

There are no intra-agency differences

between the success group's and non-success group's mean
scores for each personality trait as measured by the EPPS.
Null Hypothesis F i v e .

There are no intra-agency differences

between staff group's mean scores and success group's mean
scores, and staff group's mean scores and non-success group's
mean scores, for each personality trait as measured by the
EPPS.
In addition to the above null hypotheses, the following
research questions were also investigated.
Question O n e .

Are there any intra-agency relationships

between the ages of the treatment team members and the ages
of the outcome groups?
Question T w o .

Are there any intra-agency relationships

between the sex of the treatment team members and the sex
of the patients relative to outcome in a therapeutic milieu?
Question T h r e e .

Are there any relationships between the

environmental dimension measured by the EPPS and the environ
mental dimension surveyed by the EPC?

Data Analysis
Data for this study were gathered by testing and
survey methods.

All agency treatment team personnel and

patient subjects completed the EPPS and EPC.

Both staff

and subjects combined efforts to assess treatment outcome
according to the TSSP.

Age and sex of all participants
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were recorded for purposes of EPPS scoring and reviewing
for possible relationships between these characteristics
and treatment outcome.
Data from each setting were used to establish three
distinct groups:
success groups.

staff, patient success and patient non
The staff group's data were used to

determine the personality dimension for each setting.

In

other words, staff EPPS scores, demographic data and EPC
ratings were manipulated to yield distribution patterns
which might characterize each setting.

Likewise, all

patient group's data were treated to produce distribution
patterns for each outcome group.
This study tested null hypotheses one, two and three
through the use of one-way analysis of variance, and null
hypotheses four and five with the student t-test
1974).

(Houchard,

The .05 level of statistical significance was

chosen as the rejection level for all null hypotheses.

The

research question regarding age influence on outcome was
explored by a student t-test analysis, and the research
question regarding the influence of the variable sex on
treatment outcome was examined by the use of the Fisher
exact probability test

(Siegel,

1956).

In summary, one-way

analysis of variance tests were used in the following
analyses.
1.

To test the mean differences of treatment
team's personality traits, as measured by
the EPPS, between the different agencies.
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2.

To test the mean differences of success
group's personality traits, as measured by
the EPPS, between the different agencies.

3.

To test the mean differences of non-success
group's personality traits, as measured by
the EPPS, between the different agencies.

Student t-tests were used in the following analyses.
4.

To test the mean differences between
success and non-success group's person
ality traits, as measured by the EPPS,
within their respective agencies.

5.

To test the mean differences in scores
between the staff and both the success
group and non-success group on each of
the 15 traits measured by the EPPS for
each agency.

6.

To test the mean differences between age
for staff members and age for patients
relative to outcome.

The Fisher exact probability test

(Siegel, 1956) was

used to analyze frequency distributions between staff and
outcome groups within each agency on the variable sex.
Since the EPC was included in the study for cross-validating
the EPPS, frequency of responses to items on the EPC were
compared with the intensity of related needs identified by
the EPPS.
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CHAPTER I I I

ANALYSIS OP DATA
There were three major relationship areas investigated
relative to outcome in a therapeutic milieu:

inter-agency,

intra-agency and inter-instrument measurements.

This chap

ter presents the results of data collection and analysis to
test the null hypotheses and research questions developed
for this study.
There were four separate treatment programs with a
total of 44 staff members and 80 patients participating in
this study.

All subjects provided data on 15 EPPS vari

ables, 15 EPC variables and two demographic variables, age
and sex.

Patients were categorized according to two depend

ent variables,
treatment.

successful and non-successful outcome in

Statistical treatment of the data was accom

plished by one-way analysis of variance,
and Fisher exact probability test methods
Statistical significance at the

student t-test
(Houchard, 1974).

.05 level was used as the

rejection level for all null hypotheses.

Inter-Agency Relationships
This study examined the proposed inter-agency differ
ences in therapeutic environments relative to a personality
dimension measured by the EPPS.

Hypotheses one, two and

three were concerned with this relationship.
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Null Hypothesis O n e .

There are no Inter-agency differences

between each treatment t e a m ’s mean scores for each person
ality trait as measured by the EPPS.
One-way analysis of variance was used to test differ
ences between the four agency staff groups on each of the
15 EPPS variables.

The results of this analysis are re 

ported in Table 1 and indicate that staff personalities
only differ between settings in the personality trait
autonomy

( j £ =

.05).

It was not possible to reject the null

hypothesis for the other EPPS traits at the

.05 level of

significance.
On the basis of this analysis, null hypothesis one was
rejected for the one trait, autonomy.

Null hypothesis one

was not rejected for the other 14 traits measured by the
EPPS.
Null Hypothesis T w o .

There are no inter-agency differences

between each success group's mean scores for each person
ality trait as measured by the EPPS.
One-way analysis of variance was used to test the
four agency success groups for differences between each of
the 15 EPPS variables.

The results of this analysis are

presented in Table 2, and they indicate that successful
patients, as a group, only differ between settings in the
personality trait intraceptlon (£= .05).

The null hypoth

esis for the other EPPS traits could not be rejected at the
.05 level of significance.
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O ne-W ay A n a l y s i s o f V a r i a n c e f o r D i f f e r e n c e s B e tw e e n
S t a f f G ro u p s (E P P S ) P e r s o n a l i t y T r a i t s

EPPS Trait

SS

df

MS

P

P

Ach
Between
Within

4425.51
2938.40

3
40

1475.
734.5

2.008

.12

Def
Between
Within

6454.74
40447.15

3
40

2152.
1011.

2.128

.11

Ord
Between
Within

1007.44
23548.44

3
40

335.8
588.7

.570

.63

Exh
Between
Within

536.51
21780.64

3
40

178.8
544.5

.328

.80

Aut
Between
Within

5391.17
24608.72

3
40

1797.
615.2

2.921

.05*

Aff
Between
Within

3210.78
28009.85

3
40

1070.
700.2

1.528

.22

Int
Between
Within

1048.28
34380.70

3
40

349.4
859.5

.407

.74

Sue
Between
Within

2027.60
32957.38

3
40

675.9
823.9

.820

.49

Dom
Between
Within

2161.56
32897.44

3
40

720.5
822.4

.87 6

.46
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Table 1 (continued)

EPPS Trait

SS

df

Aba
Between
Within

592.92
22733.72

3
40

197.6
568.3

.348

.79

Nur
Between
Within

1855.09
29223.64

3
40

618.4
730.6

.846

.47

Chg
Between
Within

2823.95
35055.03

3
40

941.3
876.4

1.074

.37

End
Between
Within

1120.55
25440.61

3
40

373.5
636.0

.587

.62

Het
Between
Within

472.56
21114.60

3
40

157.5
527.9

.298

.82

Agg
Between
Within

3127.82
23055.09

3
40

1043.
576.4

1.809

.16

#p

MS

P

P

.

.05

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

51

O ne-W ay A n a l y s i s o f V a r i a n c e f o r D i f f e r e n c e s B e tw e e n
S u c c e s s G ro u p s on P e r s o n a l i t y T r a i t s (E P P S )

EPPS-SOURCE

SS

df

MS

F

Ach
Between
Within

1801.07
27310.10

3
39

600.4
700.3

.857

.47

Def
Between
Within

1520.67
33975.61

3
39

506.9
871.2

.582

.63

Ord
Between
Within

1524.39
38336.12

3
39

508.1
983.

.517

.67

Exh
Between
Within

797.66
25291.41

3
39

265.9
648.5

.410

.74

Aut
Between
Within

1299.81
32254.38

3
39

433.3
827.

.524

.66

Aff
Between
Within

1687.17
39775.94

3
39

562.4
1020.

.551

.65

Int
Between
Within

5627.51
24964.26

3
39

1876.
640.1

2.930

Sue
Between
Within

1197.90
26321.96

3
39

399.3
674.9

.592

.62

Dom
Between
Within

1398.77
31450.02

3
39

466.3
806.4

.578

.63

P

.05*
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Table 2 (continued)

EPPS-SOURCE

SS

df

MS

P

P

Aba
Between
Within

3315-36
28218.41

3
39

1105.
723.5

1.527

.22

Nur
Between
Within

109.38
29912.29

3
39

36.4
767.

.475

.98

Chg
Between
Within

1575.83
36725.33

3
39

525.3
941.7

.558

.64

End
Between
Within

1287.80
23067.27

3
39

429.3
591.5

.726

.54

Het
Between
Within

4850.89
23757.43

3
39

1617.
609.2

2.654

.06

Agg
Between
Within

1422.44
36631.42

3
39

474 .1
939.3

.505

.68

*p

.05

On the basis of this analysis, null hypothesis two was
rejected for only one trait, intraception, and failed to be
rejected for the remaining 14 traits measured by the EPPS.
Null Hypothesis T h r e e .

There are no inter-agency differ

ences between each non-success group's mean scores for each
personality trait as measured by the EPPS.
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The four agency non-success g r o u p s ’ data were examined
by a one-way analysis of variance for differences between
each of the 15 variables.
reported in Table 3.

A summary of this analysis is

Results indicate that the non

successful groups are different for only one personality
trait, intraception

(j)= .01), between the four settings.

It was not possible to reject the null hypothesis for the
other EPPS traits at the

.05 level of significance.

On the basis of this analysis, null hypothesis three
was rejected for only one trait, intraception, and failed
to reject for the other 14 traits measured by the EPPS.

Intra-Agency Relationships

This study proposed inter-agency differences in the
personality dimension of therapeutic environments would be
supported by similar intra-agency differences reflected in
one of the two outcome groups for each agency.

While null

hypotheses two and three examined homogeneous groupings,
null hypothesis four was developed to test for differences
between the two patient groups, success and non-success,
within each of the four settings.
Null Hypothesis F o u r .

There are no intra-agency differences

between the success group's and non-success g r o u p ’s mean
scores for each personality trait as measured by the EPPS.
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Table 3
O ne-W ay A n a l y s i s o f V a r i a n c e f o r D i f f e r e n c e s B e tw e e n
N o n -S u c c e s s G ro u p s on P e r s o n a l i t y T r a i t s (E P P S )

EPPS-SOURCE

SS

df

Ach
Between
Within

2790.32
32320.43

3
33

Def
Between
Within

3618.43
20691.25

3
33

Ord
Between
Within

755.92
31645.64

Exh
Between
Within

MS

930.1
979.4

P

P

.950

.42

1206.
930.

1.297

.29

3
33

252.
959.

.263

.85

2486.81
19706.48

3
33

828.9
597.2

1.388

.26

Aut
Between
Within

2763.97
29021.33

3
33

921.3
879.4

1.048

.38

Aff
Between
Within

1863.41
30359.67

3
33

621.1
920.

.675

.57

Int
Between
Within

10994.58
24379.69

3
33

3665.
738.8

4.961

.01*

Sue
Between
Within

4891.37
28290.19

3
33

1630.
857.3

1.902

.14

Dom
Between
Within

1345.74
26696.97

3
33

448.6
809.

.555

.64

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

55

Table 3 (continued)

EPPS-SOURCE

SS

df

Aba
Between
Within

1657.36
26934.64

3
33

552.5
816.2

.677

.57

Nur
Between
Within

3057.49
26307.32

3
33

1019.
797.2

1.278

.29

Chg
Between
Within

2789.75
25119.33

3
33

929.9
761.2

1.222

.31

End
Between
Within

230.32
33809.25

3
33

76.7
1025.

.749

.97

Het
Between
Within

582.77
24423.55

3
33

194.3
740.1

.263

.85

Agg
Between
Within

1423.51
32731.51

3
33

474.5
991.9

.478

.70

*p

MS

F

P

.05

Data from both treatment groups within each setting
were tested for mean differences in EPPS scores by the use
of the student t-test.
reported in Table 4.

A summary of this analysis is
Results indicate that out of 60

possible differences which could occur between the EPPS
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variables in the four separate settings only two instances
of significant differences were discovered.

The Night

Treatment Center (Agency B) showed a significant difference
in the need for intraception (£= .01) between its success
group and non-success group, and the Borgess in-patient
unit disclosed a significant difference in the need for
abasement

(£= .02) between its two groups.

significant at the

Although not

.05 level, the Borgess groups also showed

a trend toward differences in the traits heterosexuality
(g= .08) and aggression (£= .09).

Treatment of the data

for the other personality traits within these two settings
and all the traits in the other two settings failed to
produce results at a .05 level of significance.
Based on the analysis of these findings, null hypothesis
four was rejected for only two traits, intraception at the
Night Center and abasement at the hospital.

The null

hypothesis was not rejected for all other EPPS traits
between the patient groups in each setting.
The last null hypothesis was developed to test the
data for relationships between the personality traits ofstaff and the personality traits of the treatment outcome
grou p s .
Null Hypothesis F i v e .

There are no intra-agency differences

between staff group's mean scores and success group's mean
scores, and staff group's mean scores and non-success group's
mean scores for each personality trait as measured by the
EPPS.
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This hypothesis examined congruency, or non-congruency,
of patient groups in their relationships to the staff on
each trait of the personality dimension measured by the
EPPS.

The data were analyzed by a student t-test for mean

differences between the staff and patient groups within
each setting.
Table 5.

The results of this analysis are reported in

The four staff groups' percentile mean scores and

standard deviations for each EPPS trait which was used in
this analysis are reported in Table 6.

The results indicate

that there were sporadic differences at a significant
(£

.05) level recorded for 11 out of the 15 EPPS traits.

Two traits, abasement and heterosexuality, registered
significant differences between patient and staff groups
in at least half of the comparisons.
that four traits

The results indicate

(exhibition, affiliation, nurturance and

aggression) did not measure any significant differences in
any of the comparisons.

In this phase of the study, 15

EPPS traits were analyzed within eight patient-staff group
combinations for a total of 120 comparisons.

Out of this

total, there were 24 instances of significant differences
and null hypothesis five was rejected these 24 times.
Analysis of the results for the remaining 96 comparisons
could not lead to rejection of null hypothesis five as
stated and measured.
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Table 6

EPPS Percentile Mean Scores and Standard Deviations
for Staff Groups from Each Therapeutic Milieu

Agency A

Agency B

Agency C

Agency D

Staff

Staff

Staff

Staff

Traits

Ach

M
SD

65.14
31.06

81.17
18.85

76.11
20.93

56.09
29.53

Def

M
SD

30.00
29.35

69.67
20.63

34.33
30.62

48.09
34.95

Ord

M
SD

36.14
29.53

31.17
25.17

20.89
21.19

26.77
23.46

Exh

M
SD

66. 00
21.24

71.33
19.00

67.44
25.36

74.36
24.03

Aut

M
SD

41.14
33.47

43.50
18.74

55.33
23.72

67.73
23.53

Aff

M
SD

61.29
25.02

40.67
25.78

58.33
25.40

42.36
27.40

Int

M
SD

55.86
32.98

67.33
29.47

50.78
22.33

59.05
30.49

Sue

M
SD

62.57
36.19

56.50
31.54

64.89
25.07

49.18
25.48

Dom

M
SD

50.43
35.72

48.97
23.07

68.89
18.65

61.50
30.71

Aba

M
SD

30.71
18.86

29.67
17.20

22.67
28.29

22.05
24.61

Nur

M
SD

51.43
23.01

39.33
24.25

47.00
31.71

35.14
26.78

Chg

M
SD

51.57
23.64

47.50
37.41

70.33
30.60

64.91
28.63
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Table 6 (continued)

Agency A

Agency B

Agency C

Agency D

Traits
Staff

Staff

Staff

Staff

End

M
SD

29.29
30.19

40.33
29.90

29.89
28.52

25.05
20.70

Het

M
SD

81.57
22.79

74.67
24.39

85.78
10.70

83.00
25.92

Agg

M
SD

69.43
20.17

44.00
13.67

43.78
20.78

51.09
27.80

In addition to the hypotheses Investigated by this
study, two research questions were studied.

These

questions were:
Question O n e .

Are there any intra-agency relationships

between the ages of the treatment team members and the ages
of the outcome groups?
Question T w o .

Are there any intra-agency relationships

between the sex of the treatment team members and the sex
of the patients relative to outcome in a therapeutic milieu?
The first question was examined by t_-test methods and
there were no instances of significant difference discovered
for any of the groups.

The closest difference to a signifi

cant level existed at Agency A (St. Joseph Lodge, Day
Center) where a t value of 1.425 with a probability of

.170

was recorded in the comparison of staff and success groups.
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Based on the analysis of this data, no significant rela
tionship between staff age and patient age on the dependent
variable outcome was identified.
The second question regarding the relationship between
staff gender and patient gender on the variable outcome was
examined through the use of the Pisher exact probability
test.

The results of this analysis,

significant at the

level, indicated that sex was related to outcome.

.05

Both

instances occurred for Agency C ’s groups, where the success
group was significantly different from staff on the variable
sex at a .036 probability level and the non-success group
differed from staff at a .002 probability level.

There

were no significant relationships discovered between sex
and outcome in the other three settings.
Inter-Instrument Relationships

The last phase of this study focused on the inter
relationship between the two instruments used to assess
the therapeutic environments, i.e., the EPPS and EPC.

Due

to the exploratory nature of the entire study and the
i nstruments’ ability to assess the dimension intended, a
frequency comparison of response patterns seemed to offer
the most promising opportunity to get some type of "feel”
for the relationship between personality need and environ
mental perception.

Mean scores were obtained for 15 EPPS

personality traits within each group

(total= 12) involved
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in the study.

These mean scores were divided between high

and low with high scores being those at the 50th percentile
or higher, and low scores being below the 50th percentile.
This provided a rough estimate of high or low need for each
of the EPPS variables in each staff and outcome group.
Similarly, the EPC ratings were divided between high
and low responses relative to whether 50# of the N for each
group indicated a particular direction (most or least) in
their perception of their respective environments.

In other

words, the modal responses for each of the 15 EPC variables
had to have a frequency equal to or exceeding half of the
total number (N) of possible respondents for each group.
The direction of the responses was determined by whether
the modal EPC variable was "most” descriptive of the milieu,
or "least" descriptive of the milieu being assessed.

Modal

responses of 50# or more were transformed into high (most)
and low (least) for purposes of comparison with the EPPS.
The results of this comparison are reported in Table 7.

An

analysis of these results indicate a range of compatability
between group needs and milieu perception for all groups
and all but one EPPS personality need, heterosexuality.
The range for inter-instrument agreement between the 12
groups and from two to six variables out of the total 15
possibilities.

The range for inter-instrument agreement be

tween the 15 EPPS traits was from 0 to 7 instances out of the
total 12 possibilities.

In all, there were 180 relationships
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Table 7 (continued)

Group*
Variable-Source
1

2

3

4

5

6

7

8

9

10

11

12

Dom

EPPS
EPC

H
L

L

H
L

H
L

L
L

L
L

L

L

H
L

H
L

H
L

L
L

Aba

EPPS
EPC

L
L

L
L

L
L

L
L

H
L

H
L

L
L

H
L

H
L

H
L

L
L

H
L

Nur

EPPS
EPC

H
H

L

L

L

L

L

L

L

L

L

L

L

Chg

EPPS
EPC

H

L

H

H

H

H

H

L

H

H

L
L

H
L

End

EPPS
EPC

L

L
H

L

L

L

L
L

H
H

L

L
L

L

L

L
L

Het

EPPS
EPC

H
L

H
L

H
L

H

H
L

H
L

H
L

H
L

H

H
L

H

H

Agg

EPPS
EPC

H
L

L
L

L
L

H
L

H
L

H
L

H

H
L

H
L

H
L

L
L

H
L

Total, Agreement

6

5

6

3

4

6

3

2

4

2

4

3

Total, Disagreement

4

4

2

4

4

5

4

6

4

9

6

5

* Agency
Staff Groups
Success Groups
Non-Success Groups

A
1
5
6

B
2
7
8

C
3
9
10

D
4
11
12

examined and 48 of these showed agreement between need level
and perception, with the EPPS variable intraception having
the highest single variable agreement (7 out of 12).
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CHAPTER IV

SUMMARY, CONCLUSIONS AND IMPLICATIONS

Summary

This study was designed to explore certain factors
within therapeutic environments which might be related,
either positively or negatively, to treatment outcome.
specifically,

More

it was directed toward an investigation of the

personality dimension of therapeutic environments which is
believed to affect treatment outcome.

A literature review

of both mental health, and particularly educational, re
search indicated that treatment and learning environments
possess unique characteristics which exert a differential
impact on those persons processed through them for some
task-oriented purpose.

Certain types of personality traits

have been identified as being compatable with certain types
of educational environments, but similar knowledge about
therapeutic environments has not been as clearly determined.
Mental health programs throughout the country have
popularly adopted the concept of milieu therapy in a variety
of settings.

This adoption has had to occur without any

concrete knowledge about therapeutic environments, or what
type of patient actually benefits from a particular type of
experience.

This lack of precise definition in process and

input variables has resulted in a system clearly benefiting
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some patients, not having much effect on others and being
obviously detrimental for still others.

An analogous

situation is found in medicine, where a few decades ago,
blood transfusions were administered to patients without
any consideration or awareness of Rh factors or blood types.
Results of this indiscriminate application of an otherwise
effective therapy were similar to those cited above, and
the situation was only corrected when more precise under
standing of differences in the therapeutic agent were dis
covered.

Such mistakes in mental health are not always so

clearly tragic, but the loss in terms of human misery and
continued impairment is overwhelming.

The problem has

become so pronounced that federal and state regulations are
now being established to insure increased accountability
for all levels of mental health services.

This study

directly addressed this issue of therapeutic ambiguity by
attempting to identify some of the influences operating
within treatment environments.
The design for this research utilized four separate
settings:

St. Joseph Lodge Day Treatment Center, St. Joseph

Lodge Night Treatment Center, Gateway Villa and the Dalton
Pavillion at Borgess Hospital.

Each program offered some

form of therapeutic milieu, with a total treatment team
complement of 44 personnel.

There were 80 patients who

served as subjects within these four settings.

Personality

traits were assessed by the Edwards Personal Preference
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Schedule and the Environmental Perception Checklist, which
was developed along EPPS variable lines to measure subject’s
perceptions of their therapeutic milieu.

Patients were

categorized for treatment outcome by means of a two-part
(staff and patient) Termination Status Survey Form, which
was used at the time they exited from their respective
programs.
The data were collected from each agency and analyzed
by:

one-way analysis of variance for inter-agency differ

ences, student t-test for intra-agency differences and
Fisher exact probability test for relationships between sex
and outcome in each of the settings.

The EPPS and EPC

results were dichotomized into high and low needs, and high
and low perceptions, respectively, and compared for con
gruence (agreement, high-high, low-low) or incongruence
(disagreement, high-low,

low-high).

Some perceptions were

not indicated with sufficient frequency

(greater than 50$

response) to enable a pairing with a corresponding EPPS
rating.

The purpose of this phase of the study was to

provide an indication as to whether or not the variables
identified by the EPPS were being similarly perceived as
an expressed characteristic of the environment.

Conclusions

The purpose of this section is to interpret and discuss
the results of data analysis presented in Chapter III.
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Inter-agency relationships will be discussed first, followed
by intra-agency relationships and concluded with a discus
sion about inter-instrument relationships between the EPPS
and EPC.

Inter-Agency Relationships

The underlying assumption of this study was that thera
peutic environments could be characterized by a personality
dimension which is a reflection of the collective personality
traits of treatment team members.
It was necessary to determine whether therapeutic
environments differed significantly from one another accord
ing to their personality dimension before any differential
impact on patients could be identified.

If significant

differences between the settings could have been established,
then it was the intent of this study to examine the patient
groups' data for similar types of differences relative to
outcome.

The results of data analysis, however, did not

permit this type of systematic examination to occur.
The first hypothesis was directed toward examining
inter-staff group differences, and the results of data
analysis showed only one trait, autonomy

(£= .045), to be

significantly different between the groups.

This trait,

as measured by the EPPS, describes a need for independence
and was expressed most strongly for the hospital staff.
Since this group was working in the most controlled
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atmosphere of the four settings sampled, this finding
appears to represent a reaction to external structuring
rather than to an inherent need, as such.

This conjecture

is further substantiated when one considers that the lowest
need for autonomy was registered for the Day Treatment
Center staff, which was operating in a setting with the
fewest external controls.

In view of these empirical

differences, this was not a particularly surprizing finding.
It would have been more important to the overall study if
the need, autonomy, had been reflected as a significant
variable in the data used to test null hypotheses two and
three.
The second and third null hypotheses were directed
toward identifying significant differences between the
patient groups dichotomized for treatment outcome.

In the

analysis of these g r o u p s ’ data, it was ascertained that
they did not differ significantly on the trait autonomy
but rather on another EPPS trait, intraception.

A one-way

analysis of variance on the treatment g r o u p s ’ data indicated
there was significant differences between the various groups
but not related consistently with either outcome situation.
While these results did not relate to findings in hypothesis
one, they indirectly related to results obtained by Gibeau
(1975) where he found that intraception was a trait that
varied significantly between action and insight-oriented
counseling practitioners.
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In a therapeutic milieu, patients are constantly
exposed to a wide range of methodology,

some of which is

plainly directed toward increased activity while other is
directed toward insight development.

The type of treatment

method which is individually selected and emphasized is
usually determined by the adjustment needs of the patient.
Some patients are very inactive and excessively intro
spective and therefore need more "outside of their heads"
involvement in their lives.

Conversely, other patients may

be overly active without much purpose or direction and
subsequently may need to slow down and become more cognizant
about the various ramifications of their excessive behaviors.
The differences in treatment orientations might account for
the variations between the success groups and non-success
groups.

However, no trend was detected since in two

settings, the hospital and Day Center, the success groups
scored higher than the non-success groups on the variable
intraception, and in the other two settings, the Villa and
Night Center, the reverse condition existed.
On the basis of the results derived from testing null
hypotheses one, two and three, it may be concluded that,
categorically, group personality traits as measured by the
EPPS indicate:
1.

Treatment team personnel differ signi
ficantly on the trait autonomy.

2.

Successful outcome patient groups differ
significantly on the trait intraception.
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3.

Non-successful outcome patient groups differ
significantly on the trait intraception.

Empirical impressions suggest that these results may
be more reflective of immediate external or environmental
conditions not detectable by the EPPS than a representation
of established inherent need.

For staff, there seems to be

some relationship between environmental structure and the
need for autonomy, and for patients, there seems to be some
relationship between therapeutic techniques experienced and
the need for intraception.

Intra-Agency Relationships
The second part of the present research design for
this study required the examination of personality trait
differences between the groups within each setting in order
to identify any traits which might be significantly related
to treatment outcome.
Hypothesis four speculated that success groups would
vary significantly from non-success groups along the varia
ble trait lines measured by the EPPS.

Results of student

t-test analysis of the data indicated only two instances of
outcome group differences at a .05 level of significance.
The Night Center (Agency B) patient groups differed from
one another on the trait intraception, with the success
group possessing the lower percentile mean score of 23.20
opposed to the 7^.80 percentile mean score registered for
the non-success group.
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The other incidence of significant difference occurred
with hospital in-patient
abasement.

(Agency D) groups on the variable

In this setting, the success group had a con

siderably more favorable percentile mean score of 49.69
than the non-success g r o u p ’s percentile mean score of 73.89.
The EPPS trait abasement assesses negative self-concept and
the tendency to feel guilt.

While not at a significant

level, two other settings, the Day Center (Agency A) and
Night Center (Agency B), showed a similar scoring pattern
where the success groups were lower in abasement than the
non-success groups.

Since a lower abasement score is

associated with a better self-concept, it would be expected
that successful patients would have lower scores on this
trait than the unsuccessful patients.

An interesting

exception to this was found in the success group from the
residential treatment facility (Agency C ) .

In that situa

tion, the success group obtained a higher mean abasement
score than the non-success group, and in fact,

scored at a

level more typical of non-success groups from the other
settings.

While this finding is not statistically signi

ficant, descriptively it suggests that successful patients
from an alcoholic treatment program may be predisposed to
dependency on treatment, or recidivism at a higher rate,
than experienced by other patient groups because of the
pronounced, poor self-concept that they frequently retain
after treatment.

Again, empirical evidence indicates that
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rehabilitation of alcoholics is often very difficult and
recidivism rates are quite high.
In reviewing the results of data analysis associated
with the testing of hypothesis four, one other observation
was made.

The EPPS trait achievement was consistently

higher for the success groups than for non-success groups
in each setting involved in this study.

While the differ

ences were not statistically significant, these results
suggest that a higher need for achievement may be directly
related to a greater liklihood of success in a therapeutic
environment.
Further intra-agency differences were explored in
testing null hypothesis five, which was concerned with
congruency-incongruency patterns between the personality
traits of patient groups and staff.

The results of data

analysis indicated patient groups were more similar to
staff than dissimilar on the personality traits measured by
the EPPS.

Where significant differences did occur, the

frequency was equally divided between the success and t h e '
non-success groups,

i.e., there were 12 incidences of signi

ficant differences recorded for both groups.

There was no

trend identified for the distribution of differences ac
cording to outcome.

The trait abasement did differ signi

ficantly between the staff groups and success groups in all
four settings, but this could not be identified as a con
clusive result because the same trait was also significantly
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different between staff groups and success groups in two
of the four settings.
In addition to the hypotheses postulated in this study,
two research questions were raised regarding the possible
relationship between either age or sex and treatment out
come.

Results of data analysis indicated that age was not

a factor related to outcome in a milieu therapy.
The analysis of data for gender related influences on
outcome were inconclusive.

In one setting, Gateway Villa

(Agency C), gender distribution patterns were significantly
different from the staff groups, with the non-success group
showing the greater difference.

Although the staff from

this agency consists of six females and three males and
the patient population is predominantly male, conclusions
must be drawn cautiously.

Cahalan, Cisin and Crossley

(1969) report that chronic alcoholics are found in the
general population to number about four to one, males to
females.

Since alcoholic rehabilitation programs are

working with a sex-biased population,

staffing patterns

might be reviewed, over time, to accommodate this bias.
However, it should be noted that the staffing pattern of
Gateway Villa was not significantly different from the
other settings on this variable.

In fact, the Villa was

not as disproportionate on this factor as the hospital,
where the staff is even more predominantly female.

The

hospital did not register significant differences for their
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outcome groups on the variable sex because of the more
normal distribution of their population on this factor.

Inter-Instrument Relationships

The two instruments used in this study to measure the
personality related dimension of therapeutic environments
were the EPPS and EPC.

Two notable aspects of this measure

ment component deserve mention.
The first aspect was the statistical efficacy of these
instruments to validly and reliably assess a personality
dimension of therapeutic environments.
was primarily exploratory,

Since this study

it is particularly difficult to

determine how accurate these two instruments were in actu
ally measuring particular variables and detecting signifi
cant relationships operating within each therapeutic milieu.
While significant differences were identified in each hypo
thesis and research question examined, generalizable con
clusions could not be made because the results showed too
few significant differences,

arranged too inconsistently.

This might not be due to the abilities of the instruments
involved but certainly this possibility must be considered.
The second aspect of inter-instrument relationships,
and the overall usefulness of the EPPS and EPC in this
study, pertains to their descriptive qualities.

This is

the area where these two instruments, and possibly any
combination of personality-perceptual measuring devices,
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demonstrate considerable utility in assessing therapeutic
environments.
Examination of EPPS and EPC comparisons indicate that
the relationship between personality needs and .environ
mental perceptions varied relative to overall adjustment
levels.

Therapeutic environments are obviously developed

by the treatment team members who staff them.

Subsequently,

EPPS-EPC results show that these environments are actually
the most comfortable, or congruent, for the staff portion
of the total population which occupies them.

The staff

groups had more items of agreement between personality
needs and perceptions of what the milieu offered, and had
fewer disagreements between needs and perceptions,
the other groups.

than

The groups showing the next highest con

gruency, and lowest incongruency, between needs and percep
tions were those classified as successful in their treatment
outcome.

Finally, the groups registering both

the lowest

congruency and highest incongruency between needs and per
ceptions were those classified as n o n - successful.

These

findings suggest that therapeutic environments are most
compatable to staff, and then to those patients who are
similar in their overall needs and perceptive abilities.
Other patients, who are more diverse in their needs than
the environment is prepared to satisfy or who are percep
tually unable to recognize what is offered, generally tend
to experience non-success.
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Implications

This study provides mental health theorists and
practitioners with an investigation of relationships be
tween personality characteristics and treatment outcome in
therapeutic environments.

More specifically, this study

explored the feasibility of using a standardized personality
test

(EPPS) and a non-standardized perceptual instrument

(EPC) to measure differences between and within four milieu
therapy programs.

Research questions were also explored

regarding the possible relationships between sex and age of
patients relative to staff and the variables for outcome.
Prom a statistical analysis standpoint, the data
collected for this study yielded no conclusive results
which might be generalized about personality traits, envi
ronmental perceptions, demographic variables and their
relationship to milieu therapy outcome.
Prom an individual setting standpoint, certain
interpretations might be made from some of the statistical
findings.

For example, Agency B ’s staff scored the highest

percentile mean (67.33) for the trait intraception among
the four sample staff groups.

The non-success group from

that agency similarly had a high score for this trait.
This suggests that while intraception may reflect a need
associated with a treatment orientation of one group (staff),
it may, at the same time, reflect an adjustment mechanism
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for the other (non-success) group.

Such an adaptation on

the part of the non-success group may be an avoidance
behavior that is not readily recognized because it conforms
so closely with the staff norm.

Such patients might be

expected to intellectually go along with staff cognitive
activity but not really profit or be improved by it.

It

might be further expected that other needs could be counter
productive in therapeutic environments but go largely
unnoticed, as such, due to a close alignment to staff's
ne e d s .
Another example of individual setting interpretation
is derived from the statistical results of inter-agency
differences in the trait autonomy.

It could be speculated

from these results that a staff group characterized by a
high need for autonomy might experience problems with group
cohesiveness.

In fact, it would be expected that a group

with too high a need for autonomy might be exhibiting many
avoidance behaviors as a means of establishing inter
personal distance.
he states:

Shaw (1971) supports this notion when

"Independence and resoluteness

(as traits of

group leaders) are essentially opposite to social sensi
tivity in that the person who possesses these character
istics is unconcerned about others (p. 174)."

He defines

social sensitivity as the degree of perception and appro
priate response to the needs, emotions and preferences
of others.

While none of the settings registered an
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inordinately high mea n score for this trait, it seems to
be a factor that programs should want to monitor.
This study provided substantial empirical justification
for the use of the EPPS in clinical situations for indi
vidual patient benefit and for specific milieu therapy pro
gram descriptive purposes.

As a matter of complimentary

procedure, individual EPPS results were offered to subjects
in an interpretive session.

During these sessions, It was

observed how positively receptive both patient and staff,
but especially patients, were to normative feedback about
their personalities.

It was particularly enlightening, and

no doubt therapeutic,

for patients to learn how their indi

vidual needs compared with the general population.

In fact,

there were noticeable signs of elation and relief associated
with the discovery that the majority of needs fell within
normal percentile-defined limits.

Many patients commented

that results from other psychological instruments had left
them feeling depressed and pessimistic, while the EPPS
results were refreshingly encouraging.

Although it was not

the purpose of this study to evaluate the EPPS in this
capacity, this observation was so pronounced that it was
considered to be noteworthy.
In addition to this clinical utility, the EPPS was
found to be of particular value in describing the person
ality dimension of therapeutic environments.

By establishing

a mean EPPS profile from individual staff scores, it was
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possible to portray the character of each setting with
considerable accuracy.

Just as individual profiles indi

cate prominent, moderate and low needs, so does a collective
profile.

Many needs fall within moderate limits, but those

which are extreme and common to the group will not only be
evident in the nature of the .setting but will also be
readily identifiable by measurement with the EPPS.
The final contribution derived from this study developed
out of the use of the EPPS and EPC in conjunction with one
another.

By dichotomizing the results from both instruments

according to high and low measures and then comparing them
on the same two associated variables, an interesting per
spective of environmental congruence was obtained.

There

is reason to speculate that by comparing the strength of
collective needs within an environment with the expression
of those same needs,

as perceived, offers mental health

program planners, administrators and therapeutic milieu
workers a promising method of assessing the relative compatabilities of various personality factors operating
within their setting.

Results of EPPS-EPC comparisons indi

cated that there were definite implications for further
study to determine the effects of such congruent and incongruent relationships on the patients therapeutic outcome.
While the EPPS and EPC proved to be generally suitable
for this study, it is recommended that other personality
instruments, in combination with a proven or standardized
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perceptual measurement instrument, be explored for their
utility, and possible superiority, in assessing therapeutic
environments.
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Environmental Perception Checklist
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Environmental Perception Checklist

The purpose of this checklist is to determine how you
see the environment of the agency.

During your involvement

with this program, you have experienced many reactions to
this setting.

These reactions are similar to those feelings

you might have about another person you could meet or know.
You are now being asked to identify some of those feelings
by responding to some words that are intended to represent
some of the ways that you could picture this agency.

There

are 15 items on the checklist for your consideration.
Circle an M after the 5 words that most closely reflect
your impression of the agency as you experienced it.

Then

go through the list again and circle an L after 5 different
words which least describe the agency in your opinion.
Take your time, and remember that there should only be 5
M items and 5 L items circled when you are finished.
will be 5 items with no circle at all.

There

Start the checklist

now.
L

1.

success-oriented

M

2.

dependable

M

L

3.

organized

M

L

4.

fun

M

L

5.

open

M

L
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6.

friendly

M

L

7.

understanding

M

L

8.

supportive

M

L

dominating

M

L

10.

punishing

M

L

11.

kind

M

L

12.

exciting

M

L

13.

persistent

M

L

14.

(fe)male-oriented

M

L

15.

threatening

M

L

9.

AGENCY:
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APPENDIX B
Termination Status Survey Form
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CASE IDENTIFICATION (Section A - 1)

Client #

AGE

SEX
(year)

Agency

#

M
F
(circle o n e )

MARITAL STATUS
Single

M

Sep.
D
(circle one)

Multiple
Marriages

TERMINATION STATUS

STAFF (Section A - 2)

Client

H

Agency

§

1.

The client is more socially active now.
Yes __

2.

Not

Sure

No____

Not

Sure

No____

The client is more able to handle his/
her own pr o b l e m s .
Yes ___

5.

No____

The client gets along better with people
now.
Yes ___

4.

Sure

The client likes himself/herself better
now.
Yes ___

3.

Not

Not

Sure

No____

Others see a positive change in client's
behavior and attitude.
Yes ___

Not

Sure

No____
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CLIENT (Section A - 3)

Client §

1.

I am more socially
Yes

active now.

Not Sure____

No _

Agency #
2.

I like myself better now.
Yes

3.

I get along
Yes

4.

better with people
Not Sure____

No _

now.
No _

I feel more able to handle my own
problems.
Yes

5.

Not Sure____

Not Sure____

No _

Others see a positive change in my
behavior and attitude.
Yes

Not Sure____

No _

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

94

APPENDIX C

Patient Agreement Form
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I, the undersigned, wish to voluntarily participate
in the educational research project being conducted by
William

G. Birch.

I understand that:

1.

I will be given a personality test (Edwards
Personal Preference Schedule), an Environ
mental Perception Checklist and a final
case-status checklist to complete as my
part in the study.

2.

All matters pertaining to my identity will
be kept in strictest confidence.

3.

The results of the testing will
my doctor for use in my case as
appropriate.

be provided
he deems

At any time I may withdraw my information from this
study without any penalty or personal embarrassment.

Date

Signed

Witnessed

Thank you for your assistance in this project.
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